S wo.300 ALED MAY 15 {950 THE DIVISION OF HEALTH OF MISSOURI 13681

S, . LA 13

STANDARD CERTIFICATE OF DEATH St Mo .
BIRTH NO.___ _ REG. DIST. No. _3 X & primanv rec. 0187 w0. _2 & SO repinarsNo . SR 5.

5 5 / L FLACE OF DEATH 2. USUAL RESIDENCE_Q\'h.n d d lived. If institution: residence before
0 a. COUNTY  ]awWrence . y 5. STATE  pigeoripd couNTyTean o “adiimion),
b. C(;};Y (If oataide corpurate imits, write RURAL and give X g_r LENGTH OF c. Cg’g (If oytaide onrvar-h lislts, write RURAL sz give township)

in this
ToWn . Mount Vernon, MO. ww=bn|ST¥angacesll 1SN Cabool, Missouri / 0 79
d. FHé.SLPIIHﬂI\tEO%F (If not 1a hoapital or lnstitution, give streot addrees or location) d.ASJ[?REgS “¢I! riral, mive location) o /
INSTITUTION. Moe State Sanatorium 913 Cherry . .. I
3 NAME OF 3. (First) b- (Middle) e, (La:st) 4. DATE (Montn)  (Dsy)  (Year)
( Tupe or Print) Darell Keith White DEATH May 6 1950
5. SEX 0 6. COLOR OR RACE | 7. \I&!ARRIED. NEVSSCPEISRRIED. 8. DATE OF BIRTH 8, :.GEharc;n ;; H:u lbfun ¥ BOER U HRS,
- 11 0
Male White | "R LS | 2-28-49 yr. l wta] D | o [ B
10a. USUAL OCCUPATION . d of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 t ’ 5
et oo werken Uta. ovea i retired) | o “DUSTRY Guasaorforlen comoen) O B GUNFRY ST AT
Y ~ Springfield, Missouri USA
llSa. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14.° MAME OF HUSBAND OR WIFE
James White . | Goldie Rimel.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
J,'_ ﬁ no, or unknown) | (1f yes, eive war or dates oi service) NO.
3 : Ruby Ann Wilson, Record Clerk, Mt. Vernan
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ggg_\rh.\‘l;‘g oy
. Enter onl, 1. DISEASE OR CONDITION PR H
Lt for (@, (09, s (5 | DIRECTLY LEADING TO DEATH® q) Tuberculous Meningitis abt 2 mths
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (1)
ar heart fallure, asthenia, | rise to the abovr cause (a} slating
the underlying cause lost. o Lo - co- . .t FOU e -

ete. It meanx the dis-
ease, injury, or compli DUE TO (c)
tion which caured denth, | 11, OTHER SIGNIFICANT CONDITIONS o D ) 0 /OX

" Conditions contributing to the death but not
relnted to the discase or condition caousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . Lt . Cowedd - 12D, AUTOPSY?
' TION
YES D no L]
21a. ACCIDENT "~ (Spacily) 21b. PLACEQOF INJURY (o.x-.inoraboot | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
SUICIDE bome, larto, Isctory  atrest. office bldg.. 010} . - - . S
HOMICIDE o
21d. TIME (Month) (Day} (Year} (Haar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[) NOTWHILE[]
INJURY WORK AT WORK 1] ea L
2. I hereby certify that I attended the deceased from Mareh 28 1950, t _.L_ 19& that I last saw the deceased
alive on aﬁ' , 19, 0 cmd :hat death occurred at _ll._Q(hm from the causes and on the date stated above.
23, SIGNATURE A . {Degrea ortitle) | 23b. ADDRESS * 23¢. DATE SIGNED
, o4 ,,Q (_) . Mt. Vernon, Mo. . . _IMay 6, 50
24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 244, I.OC-ATION (Cily. town, Or county) . (State)

243, BURJAL, CREMA-
TiON. REMOVAL AI

/%'bl Vi S D700 ..

25. FUNERAL DI?TOR -2 SIGNATUH!  ADDRESS

(Licensed &Wuumm on Reverse Side)

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCALJ REGISTHAR'S"SIGNATURE 4//
REG.




[Ter 2 A
) K

- RECEIVED MaY 9 1950

District Health Office No. 5, . . .
District File Number =2 SY2> ~ 54 |
Date Filed ST~ 750

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. _.
Student Embalmer No.

Signed. )?(ﬂ-/ af zzﬂuh’aé

Student s..svecennnncnnn Emt;'l .............
Student almar
) Licenzed Embalmer No #,2 S 2 .
P. O. Address ,;bbfmw»—/ )%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




